2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000011622

1. Eniity Name ",

KITZA ENTERPRISES, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90080 017 ***150.00

Principal Place of Business Mailing Address

5026 NE 2ND WAY 5026 NE 2ND WAY
F’gMPANO BEACH FL 33064 PgMF’ANO BEACH FL 33064
U L

AR AL AT

2. Principal Place of Busi

/1.3 MW Y Pcovar

3. Mailing Address

13w o

U ¢

Suite. Apt. #, etc. Suite, Apl #.elc.

%ou#

-

1st MOCRE CR2E034 (10/05)
| R
1y & State City & State j 4. FEI Number Applied For |
ﬁ AM/ FL' p M _/( 65-0384064 Not Applicable
jgolﬁ/ EM %M 5. Certificate of Staivs Cesired O $8'75 Additional

Fee Required

6. Name and Address of Current Reg:stered Agent

7. Name and Address of New Registered Agent

KITZA, LISE M
SO26-NERIBRMAY
POMPANO BE;ACH’FL 33064

.'
|

)3 M FIUComd Tt

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zio Code

FL |

the abligations of regstered agent.

: SIGNATURE

8. The above named enlitf submifs this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typea o prnten nama ol regrsiered agent and hilke | applcatie. (NOTE: Regsicre:

d Agent signawire ranuired when reinstabng) OATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pefete TTLE Tl Change [ Addition
NAME, KITZA, LISEM ZZ NAME
STREET ADDRESS |5O26-NE=RIE-AAY //3 lu L‘j 7£¢ STREET ADDRESS
CIry-sT-2I° POMPANO BEACH FL 33064 CIY-S1-219
TIILE S [ petete it [ Change [ Addition
HAME KITZA, GEORGE m @: HAME
STREET ADDRESS MA// 3 U w /7[? M STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33064 Ciy-51-21F
ME e ) ) _ _ [O)paws_ iy } e _ [l Ghange 7] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE 1 Detetz TITLE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TLE [J Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

indicated on this report or supplemental reporst is true and accuraie and that my signa

n address, with all other like empowered.

if changed, ar on an attachment

SIGNATURE:

12. | hereby cerlify thal the information supplied with this fling does not qualify for the exemptions cantained in Secticn 119, Florida Statutes. | further certify that the infarmation

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

lure shall have he same legal effect as if made under eath; that | am an officer o director

A A2

Daytme Phone §




